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REQUUST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperoto?

Cabana 0il Corporation

Adirees

c/c 011 Reports & Cas Services, Inc., Box 763, Hohbs,

M__8824]

F ;;;OZT;S’C:;_‘.T.:\T((:Accl proper box)

Hecomplation | I
Change In ()-Mrlhl;‘D

MHew Well

Change In Trunsporter of:

cn

()
Caainghead Cas

Dry Gus

Condensate L-_]

Other (Please explain)

(]

1 chenge of ownership give narme
ar.d address ol previous owner

DESCRIPTION OF WELL AND 1LEASE
{ Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Carter Estate 1 Iohnson - Draw Yeso State, Fedetal or Fee Fee
Locatlon
Unit Letter N 1000 Feet From The South Line and 1080 Feet From The East
| L.ine of Section 32 Township 178 Range 39E , NMPM, Lea County

IESIGNATION OF

| tare ol Authorized T ransgurter of Cil

'7Pride Pipeline Company

TRANSPORTER OF OIL AND NATURAL GAS

cor Conder.sate

X

O

Address (Give address to which approved copy of this form is to be zent)

1242 N 4th, Abilene, TX 79604

i teme of Avihorized Transperter o! Casinghead Gas KX

o: Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

' Phillips Petroleum Company Bartlesville, Oklahoma 74004
" If well preduces ofl or liquids Tﬁn ‘ Sec. T Twp. :Rqe. Is gas actually connected? , When
| yive locotion of tarks. ' N ! 32! 178' 30E Yes . 10/19/83

t

f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

. Designate Type of Completion — (X)

fon well

T Gas well
!

)
L

! Workover
4

rNew well T Deepen TPlug Back ' Same Hes'v.' Dil, Res'v,
1 | [ 1

ixate Spudded

i
I
'

L
Date Compl. Ready to Pr

od.

1 i 1 s
Total Depth P.B.T.D.

t.levatlons (UF, RAR, RT, CR, etc.,

*‘ame of Producling Formation

Top Oil/Gas Pay Tubing Depth

j-erforutions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| |

OILWELL

TFST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal s0 or exceed top allou-
able for thisa depth or be for full 24 hours)

{>ute Fytat New Oll Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)}

f Length of Test

Tubing Pressurs

Casing Preasure Choxe Size

Actval Hred, During Test

Otl-Bbla,

Water-Bbla, Gas = MCF

GAS WELL

T Actuai b rca. Teets MCF/D

Length of Test

Bbls. Condensate /NMCF Gravity of Condensate

Testing Method (pitor, back pr.)

.
I
|
(
!
|

Tubing Presewe { shut-4n)

Casing Pressure (lhut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
sbove |8 true and complete to the best of my knowledge and bellel,

{Signature)

Agent

{Tule)
10/26/83

{Date)

OIL CONSERVATION DIVISION

OCT 281983 e

BY.__ ORIGINAL SIGNED BY JERRY-SEXTON—"

DISTRICT | SUPE®RVISOR

[

APPROVED

TITLE

This form Is to bs [lled In compliance with rut. € 1104,

1f this is a sequeat for allowable for & newly drilled or deepen.d
well, this {orm must be stcompanied by a tabulstion of th.e deviation
testls talen on the waell In accordance with RULL 114,

All sections of this form must be filled out completaly for silows
able on new end recompleted wells,

FIIl out only Sections 1. I, I, and VI for chanyes of owner,
well name or numbier, or transpoiter, or othes such chauge of condition.

Separste Forms C-104 wust be filed for esch pool in multiply
romoleted wella,







